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Abscess cavity with sequestrum in the neck of the femur.
in cases of chronic abscess there is usually some selerosed bone round the abscess cavity. Yet I am of opinion that it is a chronic pyogenic abscess, even though the von Pirquet reaction is positive; there is some limitation of movement, but the child walks well, and has no pain. I shall treat this case by rest, for two months, and immobilization. The blood-count is normal.
Two Cases of Essential Thrombocytopenic Purpura Hmmorrhagica
Five Years after Splenectomy.-BERNARD MYERS, C.M.G., M.D. I.-W. B., previously shown before this Section on 11.12.25 (see Proceedings, vol. xix, p. 31, 1925-6) .
Patient is now aged 15 years. She was originally admitted to the Royal Waterloo Hospital for continuous oozing from the gums; this had been present for two months, and continued in spite of all treatment. The blood-platelets were almost absent, the bleeding time was twenty minutes, and the capillary resistance test positive.
She has been shown before the Section yearly for five years, and has kept well since the operation of splenectomy five years ago. At present she says that she enjoys perfect health, and never suffers from any bleeding from mucous membranes or purpuric spots. The menses were established a few months ago, and are normal in every way. She has a good appetite and sleeps well.
The capillary resistance test is now quite negative after three minutes, and the bleeding time is three and a half minutes.
The blood-count is as follows: R. Proceedings, 1926, xix, p. 37) , after splenectomy for E.T.P.HI. The chief symptom was severe menorrhagia, from which she nearlv bled to death more than once, all treatment being unavailing except transfusion of blood. The good effect of this, however, only lasted for a few weeks, when symptoms recurred as severely as before.
The red blood-corpuscles had on more than one occasion been under 2,000,000 per c.mm., and the platelets either absent or up to 40,000. The capillary resistance test was strongly positive after two minutes, and the bleeding time fifteen minutes. At the present time, five years after splenectomy, the capillary resistance test is quite negative, and the bleeding time three and a half minutes. The platelets are relatively numerous, being 272,000 per c.mm.
Blood-coutnt: R.B.C.s 4,600,000; Hb. 85%; C.I. 0X96; W.B.C.s 8,500 (polys. 69%; eosins. 3*0%; basophils 0*5%; large hyalines 4*5%; lymphos. 23%). The red blood-corpuscles show no significant abnormality.
At present this patient states that she enjoys perfect health in every way, and never suffers from purpuric spots on the skin, or bleedings from the gums, nose, etc. The menses are quite normal with regard to loss. Lately she had a tooth extracted, and did not suffer from bleeding afterwards. Previous to splenectomy she used to have large bruises on the skin from the application of even slight force, but there has been no appearance whatsoever of this symptom since the operation.
In each case Mr. Rodney Maingot at operation looked for accessory spleens and removed one the size of a walnut from W. B. Personally, I do not think the operation is complete unless they are removed. Several cases have been recorded in which an accessory spleen, left behind at splenectomy, has grown in time to full size.
In addition to the weakness in the capillary walls in these cases I believe that there is a peculiar toxic substance present in the spleen and presumably also in an accessory spleen, which favours the occurrence of haemorrhage.
Discutssion.-Dr. BRUCE WILLIAMSON said that in association with Dr. G. A. Sutherland he had reported cases of splenectomy for this condition in 1925. Their first cases were those of a boy and a girl operated upon in 1924. Seven years had passed since the operation, and it was now possible to form definite ideas on the value of the operation in these two cases.
In both there had been a temporary benefit from the operation, lasting for about a year, but apart from this, one could have diagnosed the condition at any time during the past six years both from the blood examination and the skin manifestations. Petechiawere seldom completely absent, and ecchymoses occurred on the slightest trauma. Each patient had been in hospital on three occasions during the post-operative period on account of severe epistaxis, and the boy had had severe hbematuria on one occasion. Three months ago, when the girl began to have her menstrual periods, the first lasted for nineteen days and the R.B.C.s were reduced to 1,750,000 with an almost complete absence of platelets. The bleeding-time was greatly prolonged, and the skin showed a profuse hEemorrhagic eruption. So serious was the condition of the patient that Mr. Lane-Roberts was called into consultation with a view to hysterectomy or radium application. Happily the hmemorrhage finally stopped. Since the initial menorrhagia, three periods have taken place, each lasting twelve days, and during the last there was severe epistaxis.
This being his experience of splenectomy in purpura hemorrhagica, he would not advise the operation except for one condition, namely, when there was gross splenomegaly causing symptoms by weight and mechanical. interference.
He did not think that this disease should be called "essential thrombocytopenia." Thrombocytopenia was not by any means confined to purpura hfemorrhagica. He had found the platelets reduced in twelve consecutive cases which showed purpura due to scarlet fever, malignant diphtheria, malignant endocarditis, leukemia, pernicious anmemia and chronic interstitial nephritis.
He now viewed the disease as an infection in which there was damage to the capillaries. During the past five years he had seen six cases, and by putting them under the best possible conditions, e.g., good food, careful nursing, rest and sunlight, for a prolonged period, the patients had all been restored to health. Such cases were often splenectomized and " post hoc " results were obtained.
The spleen was only part of the reticulo-endothelial system, and, whatever might be the r6le that system played in the pathology of the condition, removal of one portion of it, namely the spleen, did not get rid of the mischief.
Dr. JOSEPH BAMFORTH said that in cases of purpura it was necessary to consider the blood examination as a whole. In many of them, too much attention had been paid to platelets alone. Sometimes consideration of the blood-count as a whole prevented mistakes in regard to advising operation. He knew a case which, clinically, had all the signs of purpura hEemorrhagica, except that the leucocyte count was wrong. The haemoglobin was 70%, there were 4 or 5 million red cells, and 8,000 white cells, but only 12% were polymorphonuclears. There were no enlarged glands. The spleen was slightly enlarged, and the platelets were reduced to 90,000. A further blood-examination in a fortnight still showed a low platelet count; bruising and hemorrhages from the gums continued. The spleen was removed. After that, the blood-count altered. The platelets were 200,000 to 300,000, the polyinorphs 30% to 40%, and for a time the symptoms improved and the haemorrhages ceased. He had made a further blood-count, and there were now 90,000 leucocytes, small lymphocytes 90%, platelets 150,000. The glands were now palpable. It was two years since the operation, and the case apparently was a lymphatic leukemia, a condition which had not been manifest when the patient first came under observation. The cases described in the literature, of thrombocytopenic purpura for which splenectomy had been performed, rather tended-though full details of the blood examination were absent in a large proportion-to show that results were not good if the leucocyte picture was abnormal. "Abdomen.-There was general peritonitis; a large amount of slightly purulent fluid was found in the abdomen, and large flakes of lymph on various parts of the intestine. The
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